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FY 2007 School Health Services Contract Guidance 

SCHOOL HEALTH ADVISORY COUNCIL FORM 
 

Contractor’s Name:         
 

 Letter of Declination from 
Local Health Agency included, 
if applicable. 
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MEMBER’S NAME & ROLE PARENT STUDENT HEALTH COMMUNITY EDUCATION OTHER 

(example) John Smith, Co-Chair X        X                  

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     

                                     
 


